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1. Authority:  5 USC 5948
2. Under provisions of the authority above, a Physicians' Comparability Allowance (PCA) is authorized for prospective employment as follows:
3. As a Federally employed physician, working for the National Aeronautics and Space Administration, I understand that:
a. As a condition of accepting PCA payments, I will serve with the National Aeronautics and Space Administration as a physician from the effective date through at least the expiration date of this agreement, unless the agreement is terminated sooner as indicated below.
b. The effective date of this agreement will be the beginning of the first pay period after the date the agreement is approved by the Center Director.  Payment of the allowance will begin the first pay period after the effective date of the agreement. 
c. If my employment in the position shown above is terminated during the period of this agreement at the convenience of the government, but not at my request or as a result of my misconduct, I will be entitled to retain that portion of the allowance earned to the date of termination. 
d. If my employment in the position shown above is terminated during the period of this agreement at my request, or as a result of my misconduct, I will be required to refund the total amount received under this agreement if I have completed less than one year of this agreement.  If I have completed one year or more of this agreement, I will be required to refund the amount of allowance earned during the 26 weeks prior to termination.  I further agree that assignment at my request to an intermittent or less than half-time (20 hours per week) work schedule constitutes termination of this agreement at my request. 
e. If I am employed 20 hours or more per week but less than full time (40 hours per week) on a regularly scheduled basis, the allowance amount I will receive will be pro-rated based on the amount which would be authorized for a full-time employee in the same position.
f.  If, during the period of the agreement, I become eligible for the comparability allowance under a newly announced category, I may terminate this agreement and execute a new agreement reflecting entitlement under the newly announced category, effective on the date of announcement of the newly assigned category.  If I exercise this option, I will be entitled to retain that portion of the allowance earned to the date of termination.
g. The allowance will be paid in the same manner and at the same time as my basic pay.  
h. PCA payments are considered basic pay for computing:
1. Withholdings for retirement deductions;
2. Thrift Savings Plan contribution amounts;
3. Disability retirement benefits; and
4. Survivor benefits for death-in-service. 
i. Once I have completed 15 years of service as a Government physician, PCA payments attributable to service I performed on or after December 28, 2000, will be included as basic pay for computing average salary (used in annuity computations) on a phased-in basis.  This will be based on the total amount of service I performed as a Government physician on or after December 28, 2000, as follows: 
1. Less than 2 years, none of the PCA is included
2. At least 2 years but less than 4 years, 25% of the PCA is included
3. At least 4 years but less than 6 years, 50% of the PCA is included
4. At least 6 years but less than 8 years, 75% of the PCA is included
5. If 8 years or more, 100% of the PCA is included 
j.  PCA is not considered basic pay for insurance entitlement or other benefits related to basic pay. 
k. The agreement does not in any way commit the government to continue my employment.
I understand and agree to the term and conditions stated above.
This form does not support electronic signatures.
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